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evidence ; but the real ground of its introduction-the
longing for such a lucrative clientele as the English-speaking
visitors afford-becomes stronger from year to year. The
cost of living was cheap, almost to a mediaeval standard, in
Italy until, by the work of Cavour and Garibaldi, she became
" hooked on to the express train of the nineteenth cen-
tury." Since then it has risen to, that of north-western
Europe with no corresponding rise in professional fees or
even in official salaries. On this subject let me quote from
the leading organ of the Alta Italia, the Milanese Corriere
ilella Sera, which speaks thus: " The pay of English
masters in elementary schools, we learn from statistics
recently publised by the Education Office varies from .B124
to Z142 (that is from 3100 to 3550 lire) a year ; and that of
the corresponding class of school-mistresses fluctuates be-
tween 83 and 91 (or 2075 and 2275 lire) annually. To this
must be added the free dwelling-house enjoyed by most of
them. This is as much as to say," concludes the Corriere,
’’ that in England the elementary schoolmasters are paid
yearly salaries equal to those of the presiding judges in Italian
courts of law." The standard thus indicated is observed all
round, in the medical as well as in the legal calling. A

general practitioner in Florence, for example, will accept a
fee of 1 lira 50 centesimi (ls. 3d. in English money). Add
to this that even for such meagre remuneration the com-

petition is terrible-the Tuscan capital, with her 206,000
inhabitants, possessing a practitioner for every day
in the year. Not only so ; but every 12 months
there are 500 medical graduates and an even greate]
proportion of barristers launched on the public froir
Italy’s 30 "seats of learning " than there is any possible
demand for. But I am retraversing beaten ground. ThE
facts adduced will amply explain the hollowness of Signo]
Santini’s plea of "reciprocity" and the reality of his un
acknowledged wish to open the rich field of an English
speaking elientele to Italian medical men as the " Leit
motiv " of his Bill. Meanwhile the possibility, na
the probability, of that Bill becoming law is increasingl:
present to the British and American practitioners in Italy
"Has not the period arrived," said one of them the othe
day, I I for the mother country to exert herself?" " Fror
the General Medical Council, as THE LANCET in its leadin
article ably puts it, "a statesmanlike and well-considere
reply is expected."

"Medical Duty and Lay 1’Tisdeeds." .

I am loth to return to this theme, but a couple of instances
in point just reported to me from Calabria are too
scandalous to be omitted. A few days ago at Langro,
in the commune of Catanzaro, Dr. Giorgio Vaccaro,
respected all over the countryside as an " ottimo medico e
filantropo," was fired at behind his back as he was returning
home from professional duty. The first shot not taking
effect was followed by three others. Not content with this
the assassin fired two shots at the medical man’s brother,
who had hurried to the spot on hearing the detonations.
Dr. Vaccaro’s wound was, I believe, mortal; the fate of
his brother is not yet known. The assassin and his wife
(the latter believed by the public to be the instigator of thE
crime) are under arrest. At Borgia, in the same region anc
almost at the same time, the "chiarrissimo" " Dr. Pietr(
Chiriac was in attendance on a patient when he was wounde(
in the face by two stabs of a knife, the assailant (incredibll
to relate) being the patient himself. By special providenc
the assassin failed to divide the carotid and to cause th,
instant death of the man who was trying to avert that of :
fellow-creature. Calabria has an evil name for deeds o

violence and bloodshed even in a country whose greates
criminal statistician, Baron Garofalo, "credits" her wit
a murder every two hours and a suicide, effective or abortive
every day. Now she shows that in the case of a professio
considered all the world over as " sacro-sanct" against bodil
aggression she can "go one better" than the worst of th
semi-civilised or wholly savage of her sister communities.
Nov. 27th. 

_______________

RUSSIA.
(FROM A CORRESPONDENT.)

The Spread of Plag1le.
THE latest news of the spread of plague in the neighbour-

hood of the Russo-Chinese frontiers is as follows. In Inkou,
the port of Newchwang, 155 persons died from the disease

between Oct. 7th and 17th, and 69 more between Oct. 18th
and 29th. In the Russian quarter of the town there were
three fresh cases of plague (all Russians) and two deaths
(one of a Russian and one of a Chinaman) on Oct. 10th,
and from that date up to Oct. 29th this quarter of
the town had not furnished another case. In the tem-
porary quarantine station at Port Arthur a Chinaman
was admitted suffering from plague and died there
on Oct. 1st. The figures quoted above appear to indicate
that the epidemic is slackening with the approach of winter
on the shores of the Gulf of Pe-chi-li. The towns of
Hai-chow and Hai-chen have been recently officially
declared as infected towns. In the Russian Archives of
Pathology, Clinical Medicine, and Bacteriology for October
Dr. Zabolotnui (who was a member of the first Russian
Plague Commission sent to India in 1897) describes in detail
the clinical features of two cases of plague in which
numerous pustules formed in different parts of the body.
In one case they appeared early in the attack, in the other
on the sixth day. The author regarded them as evidence of
an effort on the part of the tissues to eliminate the virus
circulating in the blood. In both cases the pustules con-
tained plague bacilli, mostly in the bodies of leucocytes.
The same author, in a second paper appearing in the same
journal, discusses the endemic centres of plague and the
cause of its spread." The most important endemic centres
are the following : 1. Mesopotamia and Armenia. 2. Assyr
in Arabia. 3. Yunnan in Southern China, whence the infec-
tion has been recently carried to Canton, Hong-Kong,
Formosa, and probably to Nha-Trang in Indo-China. 4.
Gurwhal and Kumaon in the Himalayas. 5. Kisiba in
East Africa. 6. Eastern Mongolia on the slopes of the

, Mongolia plateau and the Hingan hills. The frequency of
, the disease in rodents is described ; and Dr. Zabolotnui sums
. up his conclusions as to the conditions necessary for the
. spread of plague as follows: first, endemic centres;
rsecondly, social conditions, such as overcrowding, dirt, and
poverty ; and thirdly, movement of human beings in large
. masses, such as pilgrimages, or the movements connected
r with the trade of the world. These three factors or groups
i of factors, he suggests, may be taken to represent the x, y,
5r and z of Pettenkofer’s classification of the causes of disease
i dissemination. Few will deny that the factors named take

an important, but undetermined, share in the spread of
plague, but a no less important factor is undoubtedly the

carriage of infection by rats and other animals, and its
s omission from the above summary of the conditions under

which plague spreads is remarkable.

The Jenner Society’s Gold Medal.
The Jenner Society recently presented a gold medal to

Dr. V. 0. Hubert of St. Petersburg for his work upon vacci-
nation and small-pox. Dr. Hubert is secretary of the
Russian National Health Society, and in 1897 published a
large and profusely illustrated volume upon the subject in
question. The volume appeared in connexion with the
Jenner centenary celebration which was held by the society
named late in 1896. Notices both of the celebration and of
the book appeared in THE LANCET at the time.l The work

will be completed in two volumes; the second is now in
course of preparation and will appear next year in both the
Russian and English languages.

The Prophylaxis of Enteric Fever.
At the Kief Medical Society Professor Vysokovitch

recently read a communication upon the prophylactic treat-
ment of enteric fever. The observations upon which the
paper was based were made on troops of a Bessarabian
regiment quartered in Kief. In September, 1898, 235
of the men were inoculated with the prophylactic, the men
chosen being those garrisoned in the low-lying parts of
the town near the river, where typhoid fever is usually
most prevalent. The other half of the regiment were
not inoculated. The inoculation was always followed by a
more or less severe reaction, accompanied by giddiness,
headache, some rise of temperature, and acceleration of
pulse and respiration, and some pain at the site of inocula-
tion. Between Sept. 14th (26th), 1898, and June 29th
(July llth), 1899, eight cases of enteric fever had occurred
among the men who had not been inoculated, while there
was not a single case among those who had been, although
the latter were, as stated, quartered in a part of the town

1 THE LANCET, Jan. 23rd, 1897, p. 265.
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much more exposed to the infection of typhoid fever than
the former.

The Spread of Typhus Fever by Fomites.
The following interesting example of the spread of typhus

fever by fomites was recently published in the Medical
Chronicle of the Kharkof Government by Dr. Malinshenko.
On April 9th of the present year there were four courtyards
in the town of Alexandrovsk where cases of typhus fever were
known to exist. One of the patients was a tailor who some
time before had taken in a quantity of materials to make up
new clothes for his fellow peasants in time for the Easter
festivities. After falling ill he still went on with the work.
The neighbours, however, heard of his illness and sent for
their clothes or materials so as to finish them themselves
in time for the holidays. On August 13th and 14th (sic,
April appears to be intended) cases of typhus fever were
recorded in 11 courtyards instead of in four as on the 7th,
and all the fresh cases were among those peasants who had
received back clothes or stuffs from the infected tailor’s
house. An official announcement was recently made by the
Russian Minister of the Interior upon the subject of typhus
and typhoid fevers. The question had been under discussion
of the length of time after an attack of one of these fevers
during which persons in Government offices should be

regarded as infectious. The decision arrived at is that such
persons should be isolated for a period of 14 days after the
fall of temperature to the normal in the case of typhus
fever, while in the cases of enteric fever no definite period
of isolation is necessary as the disease is not spread directly
from person to person by mere personal contact.

Cholera on the Persian Gulf.
An outbreak of cholera of some severity has recently

broken out at Bassorah, on the shores of the Persian Gulf.
According to official declarations published in the Russian
journals between Oct. 7th and 13th 16 cases of the disease
were recorded and 18 deaths, and between Oct. 13th and 17th
nine cases and nine deaths.

Obituary.
WILLIAM LEWIS MORGAN, M.A. OxoN., M.R.C.S. ENG.,

L.R.C.P. LOND.
MR. WILLIAM LEWIS MORGAN, whose death occurred

about three weeks ago while on a return voyage from the

Cape, was a well-known practitioner in Oxford. He graduated
with a first-class in the Honour School of Natural Science,
and studied at the London Hospital, becoming a Member of
the Royal College of Surgeons of England in 1872.
He practised in Oxford after having held posts on the

resident staff at the London Hospital, the Poplar Hospital,
and the Radcliffe Infirmary, Oxford. In the University he
was a member of the Board of the Faculty of Medicine and
University coroner, and formerly held lectureships on natural
science at Wadham College and Exeter College. Besides
holding these posts he was Litchfield Lecturer in Clinical
Surgery and was elected a surgeon to the Radcliffe Infirmary
in 1881. His health, however, broke down and early in 1899
he proceeded to the Cape in the hope of restoring his con-
dition. But on his way thence to the Canaries recently he
died and was buried at sea. In his surgical work he was neat,
accurate, and careful, attaining his objects without requiring
the elaboration often displayed. In eye cases, to which he
devoted special attention, he was highly successful. In

private life a very large circle will miss his always welcome
companionship, especially the members of the Masonic craft,
of which he was an enthusiastic follower and in which he
held high office. Mr. Morgan leaves a widow and one son
to mourn their loss. 

____

HUGH RHODES, M.D. GLASG., M.R.C.S. ENG.
THE profession in Sheffield has to mourn the loss of one

of the most promising of its younger members, Dr. Hugh
Rhodes of St. Barnabas-road, Highfield, who has just died at
the early age of 34 years. He was born at Fulwood, being
the eldest son of Mr. Hugh Rhodes, manager of the Dronfield
Branch of the Sheffield and Rotherham Banking Company.
He received his medical education at Glasgow University,

where he gained the Walton bursary and graduated with
high commendation as M.B. and C.M. in 1887, taking the-
M.D. degree with honours in 1891. In 1890 he was admitted
M.R.C.S. Eng. For a time he was house surgeon to
Sheffield Infirmary, resigning in 1892. Dr. Rhodes lectured
on Medical Jurisprudence at University College, Sheffield,
and had formerly been Demonstrator of Anatomy in the
same medical school. He has left a widow and one daughter.
The funeral took place at Dronfield Cemetery on Nov. 20th.
and was attended by a large number of relatives and friends.

WILLIAM THOMAS NICHOLSON, M.B., C.M. GLASG.
DR. WILLIAM THOMAS NICHOLSON, medical super-

intendent of the Victoria Infirmary, Glasgow, who died,
on Nov. llth, was much esteemed both by his colleagues
and by the various officials under his control. He belonged
to the neighbourhood of Newcastle and studied medicine at
Glasgow University, where he graduated as M.B. and C.M.
in 1886. For about eight years he was house surgeon at
Barnhill Hospital and was appointed medical superintendent
of the Victoria Infirmary in 1894. His last illness began with
an attack of pneumonia about five weeks ago.

FREDERIC WILLIAM SKRIMSHIRE, M.R.C.S. ENG.,
L.S.A.

THE townspeople of Morpeth were startled on Nov. 17th
by the announcement of the tragically sudden death of Mr.
Frederic William Skrimshire, a much respected resident.
While engaged in reading a newspaper he was seized with
sudden illness, fell on the floor, and breathed his last in
about half an hour, the cause of death being angina pectoris.
The deceased was a native of Holt, Norfolk, and received his
medical education at King’s College, where he was assistant
demonstrator of anatomy. In 1870 he became qualified as
M.R.C.S. Eng. and L.S.A., and went to Morpeth in the same
year. At the time of his death he held several appointments,
including that of medical officer of health to the town.

JOSEPH SAMUEL PRENDERGAST, B.A.T.C.D.,
M.D., L.R..C.P. EDIN.,

INSPECTOR-GENERAL OF ARMY HOSPITALS.

DR. JOSEPH SAMUEL PRENDERGAST died on Nov. 20th at
his residence, Villa Bianca, Bathwick Hill, Bath. He was a
son of the late Francis Prendergast, for many years Registrar
of the Court of Chancery in Ireland. He was born in

1810, entered the army in 1836, and retired in 1863 with
the honorary rank of inspector-general of army hospitals.
He was attached to the 77th regiment and served in the
Crimean war upon the personal staff of Lord Raglan. He
was in the battles of Alma, Inkerman, and Balaclava and
also at the siege of Sevastopol. Dr. Prendergast attended
Lord Raglan in the field until his death and he then accom-
panied the body to England. In Kinglake’s "History of
the Crimean War " reference is made to Dr. Prendergast’s -
services. He received the Crimean medal with four clasps
and the Turkish medal (5th class of Medjidieh).

CHARLES WILLIAM COOPER, B.A., M.B. CANTAB.,
M.R.C.P. LOND.

THE death took place at Leicester on Nov. 26th of
Dr. Charles William Cooper, late honorary physician to the
Leicester Infirmary. The deceased gentleman, who was 57
years of age, had been in failing health for several years
and since his retirement from the position of senior

physician to the local infirmary he had practically
relinquished all professional duties. Dr. Cooper, who was
a bachelor, was the son of a Leicester medical man. He
took his degrees at Cambridge, studying medicine there,
and at St. Bartholomew’s Hospital, and was chiefly engaged
in consultative work. His leisure moments were mainly
devoted to scientific pursuits, and his researches proved of
immense service to the botanical section of the Leicester
Literary and Philosophical Society, in connexion with which
he was one of the collaborators in a work on the flora of
Leicestershire. Dr. Cooper was much respected by the
medical profession of Leicester and his death will be greatly
deplored.


